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Executive Summary

Principal Findings

Physicians Suggest Although vA has made some revisions to the rating schedule over the

Improvements Are Needed years, many medical advances have not been recognized in the schedule.
. In updating medical criteria, vA primarily reacts to proposed changes

to the Rating Schedule

that originate from various sources, such as congressional staff and vet-
erans’ service organizations, rather than systematically reviewing the
rating schedule. Since 1978, 10 of the 14 rating schedule sections have
not been revised. The remaining four sections have been updated, but
not comprehensively. (See pp. 13 and 14.)

At GAO’s request, physicians from Jefferson Medical College, va, and the
military services analyzed the VA rating schedule. These physicians
reported that substantial improvements are needed in the medical crite-
ria. They identified examples of outdated terminology and ambiguous
classifications. The physicians also identified medical conditions that
should be added to the schedule. (See pp. 14 and 15.)

Rating Specialists Also
Cite Need for Improved
Medical Criteria

Recommendations

More than 50 percent of the rating specialists responding to a GAO ques-
tionnaire cited a need to improve medical criteria in the rating schedule.
These rating specialists cited two principle concerns: (1) the rating
schedule includes many diagnostic codes with minimal medical criteria
for distinguishing between degrees of severity, and (2) many reports of
medical examinations identify medical conditions that are not listed in
the schedule. These inadequacies in the rating schedule’s medical crite-
ria can result in inconsistent ratings from one rating specialist to
another.

To better ensure that the rating schedule serves as a practical tool in
assigning uniform disability rates, GAO recommends that the va
Administrator

prepare a plan for a comprehensive review of the rating schedule and,
based on the results, revise medical criteria accordingly and

implement a procedure for systematically reviewing the rating schedule
to keep it updated.
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Chapter 1
Introduction

The vaA Administrator shall “from time to time readjust this schedule of
ratings in accordance with experience.” Using this law, the va Adminis-
trator is required to revise the rating schedule in light of medical
advances in the treatment of disabilities and diseases, as well as social
and economic progress.

According to va officials, the Department of Veterans Benefits is respon-
sible for revising the schedule when necessary. This responsibility is
further delegated through the Director, Compensation and Pension Ser-
vice, to the Chief of the Regulations Staff. Any proposed revision to the
rating schedule must be approved by the Office of Management and
Budget and published in the Federal Register for comment; the final rul-
ing becomes the official policy for assigning disability ratings.

Each year, va uses the rating schedule to assign disability rates for hun-
dreds of thousands of veterans. The current rating schedule includes a
listing of about 720 medical conditions (diagnostic codes) arranged by
body system.

Each condition is described with medical criteria that are used to deter-
mine a disability rating, which is assigned according to the severity of
the disease or injury. For example, the degree of severity for diagnostic
code 7203 (stricture of the esophagus) is rated using the following
criteria;

permitting passage of liquids only, with marked impairment of good
health (80 percent);

severe, permitting liGuids only (b0 percent); and

moderate (30 percent),

Eligible veterans are assigned disability ratings ranging from 0 to 100
percent, in increments of 10 percent. Effective December 1, 1987,
monthly compensation benefits for veterans without dependents ranged
from $71 to $1,411, as shown in table 1.1. Needy veterans without
dependents who are assigned a 100-percent disability rating can receive
monthly pension benefits up to $518. Veterans can receive additional
compensation and pension benefits for dependents.
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Chapter 1
Introduction

regional offices. We then asked other physicians from vA’s Department
of Medicine and Surgery and the military services to (1) perform medi-
cal analyses of the medical criteria in vA’s rating schedule and (2) iden-
tify outdated medical terminology, ambiguous or vaguely defined
classifications, and medical conditions that are not listed in the rating
schedule.

In November 1987, we asked physicians at the Jefferson Medical Col-
lege, of Thomas Jefferson University, Philadelphia, to analyze vA's rat-
ing schedule (see app. [). We also interviewed 14 physicians from va's
Department of Medicine and Surgery who were referred to us by va as
representing their respective specialties. This department is va’s author-
ity on medical issues. Lastly, we asked physicians from the military ser-
vices to comment on the adequacy of the va rating schedule since the
military services use the schedule as a guide for assigning disability rat-
ings to service members.

To determine whether rating specialists encounter problems converting
findings on medical conditions to diagnostic codes in the rating schedule,
we sent questionnaires to all 457 va rating specialists as of September
30, 1987. Fifty-three of these specialists did not meet our study require-
ments because they had either not been on the rating board for at least 1
year or were not presently working on the board (for example, retired or
on extended sick leave). Of the 404 specialists remaining, 383 (95 per-
cent) responded (see apps. II and III).

We reviewed procedures followed by the military services when imple-
menting the military disability programs and interviewed military ser-
vice officials in Washington, D.C., and selected field locations. We
interviewed Social Security Administration officials to determine what
medical criteria they use for awarding social security disability benefits
and how they update these criteria. We reviewed medical textbooks and
spoke with the American Medical Association to identify its current cri-
teria for rating impairments.

We reviewed (1) the 1945 and current va rating schedules (as mentioned
earlier, the 1945 schedule provided the basis for the current schedule),
(2) va policies and procedures for revising the rating schedule, (3) perti-
nent laws and regulations, (4) internal va studies, and (5) records on
amendments to the rating schedule since 1945. We also interviewed va
officials to discuss policies, procedures, and the results of our review.
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Chapter 2

Need to Update Medical Criteria Used in VA’s
Disability Rating Schedule

Veterans may not receive accurate and uniform disability decisions
because the medical criteria in the rating schedule are incomplete and

outdated. It is inherently difficult to achieve uniform and accurate
administration of this type of program; out-of-date rating schedules

make it almost imnossible. Federal law reqguires that the va Administra-
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tor revise the rating schedule to reflect medical advances. Although the
schedule includes some revisions, vA has not comprehensively updated
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the 1945 schedule to incorporate the results of medical advances and

experience. This condition partly exists because va does not systemati-
cally review the schedule to identify needed improvements. Physicians
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schedule.

VA Has Not Ensured
That Medical Criteria
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Are Current

The current rating schedule, developed in 1945, was published in 19486.
It contains 14 sections; 1 has not been revised since 1964 and only 4

Lomcrn Lo et D o~

have been I.t‘VleU since IUIO as shown UCIUW

Dental and oral conditions, 1964;
hemic and lymphatic systems, 1975;
digestive system, 1976;
genitourinary system, 1976;
gynecological conditions, 1976;
respiratory system, 1978;
cardiovascular system, 1978;

skin, 1978;

systemic diseases, 1978;
neurolegical and convulsive disorders, 1978;
endocrine system, 1981;
musculoskeletal system, 1986;
organs of special sense, 1987; and
mental disorders, 1988.

Even the four sections of the rating schedule that vA revised since 1978
did not represent a comprehensive update of medical criteria. For exam-
ple, the 1988 mental disorder revision primarily brought va's mental ter-
minology into compliance with the terminclogy in the 1980 manual
published by the American Psychiatric Association. va did not, however,
attempt to improve the specificity of definitions used to more correctly
classify mental impairments by degrees of medical severity.

Before 1969, the vA Disability Policy Board, which consisted of eight
medical and legal specialists, was responsible for revising the rating



Chapter 2
Need to Update Medical Criteria Used in VA's
Disability Rating Schedule

updated to make it more useful, for example, by adding commonly diag-
nosed impairments that are not presently included in the schedule.

According to Army, Navy, and Air Force officials, even though va
retains primary responsibility for its schedule, these officials would like
to provide input to any update of the va schedule.

Jefferson Medical College
Physicians’ Views

Jefferson physicians reviewed the va rating schedule to determine
whether the medical criteria were current when compared with up-to-
date terminology and practice. Jefferson physicians stated that the med-
ical criteria do not (1} contain enough specific information, which is
currently available in modern laboratory tests and examination proce-
dures; (2) reflect current terminology; and (3) include specific diagnostic
codes for each medical condition. Jefferson physicians concluded that
major changes were necessary in many sections of the rating schedule
and some sections contain ambiguities and vagueness of a magnitude
that justifies the development of entirely new classifications. Without a
major overhaul, they stated that inaccurate classifications of impair-
ments are highly probable (see app. I).

The Jefferson physicians reported that ambiguous or vaguely defined
classifications make it difficult to correctly classify a disease or injury.
Improving the specificity of classifications through the use of appropri-
ate diagnostic tests would decrease the need for interpretation by rating
specialists, thereby improving reliability and validity when evaluating
degree of severity.

These physicians also emphasized that when the terminology in the rat-
ing schedule is outdated, it does not match the current medical terminol-
ogy used by examining physicians. Jefferson physicians emphasized
that the need to translate current terminology into the older terminology
in the rating schedule is a potential source of error in classification.

When the rating schedule does not list a separate diagnostic code for
each medical condition, rating specialists must rely on analogous catego-
ries as the basis for assigning disability ratings. This is inherently less
reliable than assigning ratings using a diagnostic code that specifically
matches the medical findings of the examining physicians. Jefferson
physicians reported that some medical conditions (and corresponding
diagnostic codes) should be added to most of the sections in the
schedule.
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Chapter 2
Need to Update Medical Criteria Used in VA's
Disability Rating Schedule

it was “‘somewhat likely” or “'very likely” for this situation to occur
when rating mental disorders; 51 percent responded similarly for neuroc-
logical and convulsive disorders. For all 14 sections, 22 percent
responded that it was ‘‘somewhat likely” or “very likely” for this situa-
tion to occur.

To obtain information on the use of analogous codes, we asked rating
specialists a series of questions concerning medical conditions that were
not listed in the schedule. Rating specialists reported that a large
number of disability cases now require rating by analogy, and the
number has been increasing. We also identified 15 medical conditions
not listed in the rating schedule and asked rating specialists to list the
analogous codes they could use to rate the 15 conditions, Rating special-
ists reported that at least 10 different diagnostic codes could be used for
each of the medical conditions.

For 12 of the 15 medical conditions, rating specialists predominantly
selected different impairments that used essentially the same range of
disability percentages; in these instances, the veteran's benefits proba-
bly would not vary. But 3 of the 15 medical conditions had a higher
likelihood of inconsistency and of inequitable treatment of veterans. For
example, 60 percent of the respondents selected a diagnostic code for
Crohn'’s disease with degrees of severity ranging from 10 to 100 percent;
about 30 percent selected codes with degrees of severity ranging from 0
to 30 percent. Those impairments assigned a diagnostic code with a
maximum 30-percent rating for degree of severity would entitle a vet-
eran without dependents to receive up to $202 a month; a diagnostic
code with the maximum 100-percent rating would entitle the same vet-
eran to receive up to $1,411 a month.

We asked va rating specialists whether the schedule needed changes. Of
383 responses, about 50 percent stated there was a great need to (1)
quantify the rating schedule descriptions for the degrees of severity (see
fig. 2.1) and (2) update diagnostic codes (along with appropriate guide-
lines) to take into account additional medical conditions (see fig. 2.2).
About 45 percent stated there was a great need to update medical termi-
nology (see fig. 2.3).

VA Internal Study

Because comparable medical conditions should be given comparable rat-
ings, VA monitors the rating boards to determine whether ratings are rea-
sonably consistent. In 1983, vA initiated an internal study that sampled
the uniformity of rating board decisions. The sample included 13 cases
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Chapter 2
Need to Update Medical Criteria Used in VA's
Disability Rating Schedule

Figure 2.2: Extent to Which Diagnostic
Codes Are Needed for Additional
Medical Conditions
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different ratings, ranging from 10 to 100 percent; 25 rating boards rated
this veteran 30-percent disabled (for $202) and 21 boards rated him 60-
percent disabled (for $516). In another instance, a veteran with post
traumatic stress disorder was rated from 0- to 70-percent disabled. Six-
teen boards rated him at 10 percent (for $71), 19 at 30 percent (for
$202), and 13 at 50 percent (for $410).

This study demonstrated that veterans were given different ratings
dependent on the subjective judgment of the rating specialists. This
study concluded that the vagueness and generality of the rating sched-
ule contributed to the lack of uniformity between rating boards in rating
disabilities.

Conclusions

The vA rating schedule is a key factor in determining a veteran’s claim
for disability benefits; however veterans may not be awarded consistent
and equitable disability benefits because the medical criteria in vA's rat-
ing schedule are neither complete nor current. Also, the military services
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Chapter 2
Need to Update Medical Criteria Used in VA's
Disability Rating Schedule

To better ensure that the rating schedule serves as a practical tool in
assigning uniform disability ratings to veterans, GAo recommends that
the Administrator

prepare a plan for a comprehensive review of the rating schedule and,
using the results of the review, revise medical criteria accordingly and
implement a procedure for systematically reviewing the rating schedule
SO as to keep it up-to-date in the future.

We requested comments on a draft of this report from va and the
Department of Defense. Their comments are summarized below. Their
written comments are presented in full in appendixes [V and V
respectively.

VA Comments

VA agreed with our recommendation that it prepare a plan for a compre-
hensive review of the rating schedule and, using the results of the
review, revise medical criteria accordingly. vA stated that in preparing
such a plan it would perform a methodical review of the rating schedule
by body system. However, the medical criteria will not be revised until
the rating schedule changes have cleared the public notice and comment
process.

VA also agreed with our recommendation that it implement a procedure
for systematically reviewing the rating schedule to keep it up-to-date. va
stated that the comprehensive review established under the first recom-
mendation will become a cyclical process.

Department of Defense
Comments

The Department of Defense stated that it agreed with our conclusions
and recommendations.
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Appendix [
Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule
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Appendix [
Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule
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Daniel Z. Louis, Principal Investigator
Managing Director, Center for Research in
Medical Education and Health Care
Jefferson Medical College

Joseph S. Gonnella, M.D.
Professor of Medicine
Yice President and Dean
Jefferson Medical College

Peter Chodoff, M.D.,, M.P.H.
Professor of Anesthesiclogy
Assistant Dean

Jefferson Medical College

P 1 P ]
Joha J. Gartland, M.D. The Musculoskeletal System

James Edwards Emeritus
Professor of Orthopedic

Surgery
Thomas Behrendt, M.D. The Organs of Special Sense
Professor of Ophthalmology - Vision

Associate Professor of
Family Medicine

William A. Baltzell, M.D. The Organs of Special Sense
Clinical Professor of - Hearing
Qtolaryngology

Joseph F. Rodgers, MD. Systemic Diseases
Clinical Professor of Medicine Non-pulmonary
Associate Dean Tuberculosis, Inactive

Geno JI. Merli, MD. The Respiratory System
Clinical Associate Professor of
Medicine
Director, Division of Internal
Medicine
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Appendix I
Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

1I. BACKGROUND

Title 38, United States Code, Section 355 provides for the adoption by the
Veteran’s Administration (YA) of a Schedule for Rating Disabilities. This
schedule serves as the official guide for classifying ciinical findings and

converting these findings into degrees of disability.

The rating schedule is a guide for evaluating disability resulting from all types of
diseases and injuries sustained while serving in the military service. The disease or
injury need not be the result of combat action. Disability is an administrative
term that encompasses medical impairment and economic loss. Impairment is a
functional loss due to alterations in the anatomic, pathologic or physiologic systems

caused by disease or injury.

Use of this schedule in the adjudication of disability requires a complete medical
examination. A lay rating specialist interprets the records of the treating facility
and physician and thena makes the disability determination. If consistent and fair
decisions are to be made, the taxonomy must be up-to-date and consistently
interpretable.

While some parts of the VA Rating schedule have been revised recently, the
schedule has not undergone a complete update since 1945. The U.S. General
Accounting Office (GAQ), concerned with the equity of VA disability decisions, 1s
conducting a review of the VA criteria for rating disabilities. [n particuiar, the
GAQ wishes to determine whether or not the disability rating schedule reflects
sufficient current medical knowledge and terminology to allow rating specialists to

make equitable disability determinations,
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the VA Disability Rating Schedule
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{4) Convalescent periods, For some conditions, the rating schedule specifies

postoperative convalescent periods. Given current surgical

techniques, are the specified periods appropriate?
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Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

"Glucose-6-phosphate dehydrogenase (G-6-PD) deficiency" is a disorder (hemic and
iymphatic systems) that was not known when the classification was established.
The deficiency destroys red cells (hemolysis) when an individual takes drugs such
as anti-malarials, sulfonamides, maybe aspirin or many other commonly prescribed
agents.

The reviewer of the Mental Disorders Section identified significant gaps in the
current classification and recommended that the entire section be replaced by the
classification system published by the American Psychiatric Association in

Diagnostic and Statistical Magual of Mental Disorders (DSM-III, 1982 or DSM-IIIR,
1987),

Advances in treatment make revisions in the classification necessary. Prosthetic
joint implants have been accompanied by problems that require changes in the
rating schedule. The chronic postoperative infection and aseptic loosening that

may follow prosthetic implantation arc among the more recently recognized causes

for impairment.
It was also recommended that a category for AIDS be added to the rating schedule.

bigui { Clinical H .

Ambiguous or vaguely defined categories make it difficult to reliably classify a
disease or injury. Also, if the classification system includes clinically
heterogencous categories, individuals with different conditions or different levels

of severity, will inappropriately ¢end up in the same category.

A classification system that reflects current medical understanding of the causes
and manifestations of disease could significantly improve this situation.

Improving the specificity of category definitions through the use of appropriate
diagnostic tests would decrease the nced for interpretation, and thereby improve

the reliability and validity of the classification and the evaluation of disabled
veterans.

Problems of ambiguity and clinical heterogeneity in the current rating schedule
were identified by all section reviewers. In the Endocrine System Section, for

example, diabetes meilitus is listed as one condition. This very common disease
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Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

It was also suggested that the classification of "temporomandibular articulation,
limited motion of" in the Section on Dental and Qral Conditions be revised to
reflect the degres of limitation in motion rather than the current 1/4 inch to 1/2
inch because partients of different body sizes have different mouth openings,
Comparing the degree of limitation to the patient’s normal opening is more

relevant than the absolute size of opening.

Specification of laboratory tests in the current classification is out of date and
incomplete. For example, in the Endocrine System Section, the objective laboratory
tests listed to evailuate hyperthyroidism are not complete. In 1988, many other
thyroid function tests are usually performed to make a more precise diagnosis as to
the etiology of thyrotoxicosis.

The reviewer of the Genitourinary System Section felt that a number of
classifications for kidney disease were unacceptably ambiguous and should be
modified to include the degree of renal dysfunction as measured by BUN and
creatinine.

Qutdated Terminology

The results of medical examination of veterans will be reported in current medical
terminology. If the terminology in the rating schedule is gutdated, it will not
match the language used by ¢xamining physicians. The nged to “transiate" current

terminology into rating schedule terminology is a potential source of errors in
classification,

The clinical panel cited examples of outdated terminology throughout the current
rating schedule. In the Cardiovascular System Section, the use of "auricular” to

represent ‘originating from the heart atrium,” should be replaced with the term
"atrial."

The Neurological Conditions and Convulsive Disorders Section contains several
terms no longer in use, such as "encephalitis, epidemic, chronic" and

"paramyoclonus multiplex.”
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Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

V. CONCLUSION

While the number of deficiencies noted by each of the reviewers differed, there
was a strong consensus that major flaws exist in the medical classification(s) of the

current rating schedule.

Diseases that could cause impairment, but are not included in the current rating
system have been identified. A recommendation was made to revise the system to
reflect current medical terminology. Numerous examples of ambiguity that could

lead to misclassification were identified.

Understanding of the eticlogy of disease, the availability of more accurate and
specific laboratory tests, and improved treatment methods make it feasibie to
develop a classification system that would provide greater accuracy in the
assessment of impairment, allow more reliability in the classification of individual

cages, and be easier and less costly to use.

The Veterans Administration Schedule for Rating Disabilities has significant
implications for thousands of veterans. Non-medical issues, such as the level of
disability corresponding to a specified medical impairment, were beyond the scope
of our review. However, a clinically sound, modern system for classification of

impairment is a necessary foundation for an equitable disability rating system.

The classification should include specific categories for all major causes of
impairment, The category definitions should reflect current terminology and
availability of modern laboratory and other diagnostic information. The category
definitions should be as specific and precise as possible to assure uniform and

consistent disability determination.

The current Veterans Administration Disability Rating Schedule clearly does not
meet these criteria.
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Appendix IT
GAQO Questionnaire for VA Rating Specialists

MEDICAL EXAMINATION REPORTS

04, Listed below arae characteristics of a medical examinatien
When detaermining a disability rating, how adaquate
ar inadequate are each of tha fellewing characteristics in
tha VA maedical examination reports that you receive?

report

(CHECK ONE FOR EACH CHARACTERISTIC.)

} JMuch Morel | | |Much Lass|
I CHARACTERISTICS [ Than [More Than]| |Lass Than} Than
I FOR RATING PURPOSES | Adequatel! Adequatal Adequate| Adequate( Adequatal
! ! (1} i (2) | (3 | (4) | (5
) ] I | i 1 1
11. Completeness of medical | | | i | |
| information | | I | | |
I | ! [ | i i
{2. Usafulness of medical i | | I | i
| infaormation | i | i | |
i | ! | | 1 i
3. Understandability of | | ! | | |
] medical information | I | | I h
| | | | ! i |
4. Gther (PLEASE SPECIFY.) | I ! | | )
i } i | ! [ !
| | | | | | !
I | | | | [ |
05. Overall. houw adequate or ipadaquate are 06. Considar the medical examination reports
the VA medical examination reports that that you have raeceived from the VA
you have received in fiscal year 19877 Madical Centers for fiscal year 1987.
(CHECK ONE.) In genaeral, what percent of tha reports
wara incomplete, causing you to request
1. [ 1 Much more than adequate additional medical information? (ENTER
D', IF NONE.)
2. [ 1 Morae than adaequate
percent
3. [ 1 Adequate
4. [ 1 Lamss than adequatae
5. [ 1 Much less than adequate
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|IF YOU CHECKED 'GENERALLY DIFFICULT' OR }
{"VERY BIFFICULT' FOR ANY PART OF QUESTION 7, |
{CONTINUE TO QUESTION 08; OTHERWISE, GO TO |
|QUESTION 09 OGN PAGE 7. 1
I I

08. For each body gsystam, condition, or disorder that you chaecked

*genarally difficult! or *very difficult' in QUESTION 07,

please indicate in the sections balow for each: (1) the name

of the body system, condition or disorder and (2) the aextent,

if any, each of thae following was a reason for the leval of

difficulty for that body system. Pleasa assuma you have

complate medical information.

(WE HAVE PROVIDED SPACE FOR 6 BODY SYSTEM RESPONSES. IF YOU

HAD MORE THAN &, PLEASE MAKE ADDITIONAL COPIES TO COMPLETE

THIS QUESTION AND ATTACH THEM TO THE QUESTIONMAIRE.)

A. BODY SYSTEM:

{CHECK ONE FQR EACH REASON.)

H ] Ltittlae 1 1 i | Very |
i | oar No | Some |Moderatel Great | Great |
| REASONS | Extant | Extent | Extent | | Extant |
} [ D] €2 1_€3) (a0 | (5 |
[1. Rating specialist must make judgment]| | | | | 1
| basad on patient’'s salf-reported, | | | | i |
4 unverified axpariences | | | l | |
} | t i I | |
}2. Non-existent diagnostic codes | { | ! | !
[ | | | | ! |
13. Tha test procedures provided in thae | | | | ! |
| madical examination report did not | | 1 | | |
| match the tests redquired in the | i I | | |
| Schadulae for Rating Disabilitiaes 1 1 | 1 l |
| | | 1 | i I
14, The degrees of disability are i | | | I |
| not dascriptiva enough to make | | | | | |
| judgmant | | | | | |
[ | { { | | |
15. Other (PLEASE SPECIFY.) | | 1 | | t
] | | { | | [
| | | | 1 ! |
! 1 | I | | |
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GAO Questionnaire for VA Rating Specialists

D. BODY SYSTEM:

(CHECK ONE FOR EACH REASON.)

1. Rating specialist must make judgment
based on patient's self-reported,
unvarified experiences

| Littla | | ! | Very 1]
} or No | Soma [Moderate| Great | Great |
REASONS | Extent | Extaent | Extent | Extent | Extent |
1) 1_£2) €32 f_£4) €2y .|
1. Rating spacialist must make judgment| ] | | |
basad on patient's salf-reported. ] | ] ! | |
unvarified expariences I | | | | I
| | | | | ]
2. Non-uxistent diagnostic codaes | | I 1 | I
| | | | | |
3. Tha test procadures provided in the | { | 1 | |
madical examination rapert did not | | [ | | I
match the tests regquired in thae I | | ] ! I
Schedule for Rating Disabilitias | I i | | |
| ! | | | I
4. Tha degrees of disability are 1 ! | | | |
not descriptive encugh te maka ! | | ! | i
judgment | | | I i |
] | | | | !
5. Other (PLEASE SPECIFY.) | | ! | | |
1 | | ! |
| | I | | |
! ! | | [
E. BODY SYSTEM:
(CHECK ONE FOR EACH REASON.)
Little | I | Vary
or No | 3Soma [Moderate| Great Great
REASONS Extant | Extent | Extent | Extent Extent
1) €2 1_¢3 (4) (5)

~

. Non-existaent diagnostic codes

i% ]

. The test procedures provided in the
madical examination raport did not
match the tests raquired in the
Schadule for Rating Disabilitiaes

4. The dagrees of disability ara
not dascriptiva enocugh to make
judgmant

5. Other (PLEASE SPECIFY.)

|
I [
[ |
| i
I_. !
! {
! {
! |
I {
I |
| i
! |
I i
! |
I !
! |
| !
I !
! I
! f

!
!
!
{
|
I
|
I
|
I
|
f
i
I
b
|
|
!
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Appendix IT
GAO Questionnaire for VA Rating Specialists

10. Consider the situatien in which you are translating complatae
medical evidenca to diagnostic codes with degreeg of
disability (savere, modaerately severa, etc.). In your
axperienca, how likaly or unlikaly will the situation occur
that you could support two or more different ratings for the
same medical condition?

(CKECK ONE FOR EACH BODY SYSTEMsCONDITION-DISORDER.)

BODY SYSTEM, CONDITIDN QR Vary Somaewhat |As Likely Somewhat Very
DISORDER Unlikely Unlikely | As Not Likaely Likely
1) (22 £3) (&) {5)

I
]
i
{1. Musculoskeletal (5000-5399)
|

12. Organs of Spacial Sense (6000-6299)
I
[3. Systamic Diseases (6380-6399)
|

|4. Respiratory (6500-6899)
|

15. Cardiovascular (7000-7199)
|

l6. Digestive (7200-7399)
|

17. Genitourinary (7500-7559)

18. Gyracological Conditions (7600-7699)
19. Hamic and Lymphatic (7700-7799%9)
:1n.Skin (7300-7899)
:11.Endocrine (7900-79%9)
:12.Nourological and Convulsivae
: Disorders (8000-8§999)

113 .Mental Disorders (9208-9599)
|

[14.Dantal and Oral Conditions (9900-9999)

|
|
!
|
|
|
]
|
|
|
|
!
|
|
!
1
|
f
|
I
I
t
;
]
|
|
|
|
!
I
|
1 I

I | |
| I |
! | f !
| | | |
| ! ! |
I ! t |
| | I I
! | | |
i | | |
! | | I
| | | |
| | I |
| I ] |
i | | |
| | | |
| { 1 |
| | | | |
I ! f !
| I ! f
! | ! I
I ! ! |
| | ] |
} | | i
| I i )
I | | |
i | | |
| | | |
| | I I
| | | |
| | ! ]
1 | ! |
! | | I

11. Consider the situation in which you are translating
complate medical evidence to diagnostic codes with
degrags of disability (savere, moderately severe,
atc.J). Overali. in your exparience., how likely or
unlikely will the situation occur that you could
support twoc or more different ratings for the same
madical condition? (CHECK ONE.)

1. [ 1 Vary unlikely

2. T 1 Somewhat unlikely
3. L 1 As likely as not
4. T 1 Semewhat likaly

5. U 1 Very likely

!
!
i
|
|
I
!
!
!
!
|
|
|
t
;
|
|
i
|
I
|
I
l
!
|
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Appendix 1T
GAO Questionnaire for VA Rating Specialists

13.

For Fiscal Yaar 1987, please astimate
(1) tha total number of cases that had
at least one maedical condition that you
rataed by analegy and (2) the total
number of additional hours, if any. of
resaarch raquiraed to rate thae madical
condition for thaese cases. (ENTER '0°,
IF NONE.)

total number of casas

(23 total number of hours

Based on your aexperiencas, compared to
fiscal year 1986, has the numbar of
casas raquiring rating by analegy in
fiscal year 1987 decreased, increased,
or remained the same? (CHECK ONE.)

1. [ 1 Graatly decraased

16.

In your experiencae, compared to fiscal
yaar 1986, has the additienal hours
raquired to rate medical conditions by
analegy in fiscal year 1987 decreasad,
increased or remained the sama? (CHECK
ONE.)

1. I ] Greatly decreasad

2. [ 1 Somewhat decreased

3. 1 ] Remainad the same

4. T 1 Somemhat increased

5. [ 1 Greatly increased

6. [ 1 Not applicable=-- was not a
rating spacialist in FY 1986

The YA Schadule for Rating Disabilities

is the primary guidance used to assign

disability ratings. Qtiher than the
Schedula for Rating Disabilities, what

2. [ 1 Somawhat decreasaed parcent of the affaected cases, if any,
did you rely on gther written YA Central
3. [ 1 Remainad the sama Officeg policy auidancea (M-21
instructions, VA regulations or
G. [ I Somewhat increasad decisions, etc.), to make a disability
dacision? (ENTER *'0, IF NOME.}
5. [ 1 Greatly increasaed
6. L ] Not applicabla~— was not a parcent
rating spacialist in FY 1986
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Appendix III

VA Rating Specialists’ Responses to
GAO Questionnaire

In October 1987 we sent copies of the questionnaire
reproduced in appendix II to all VA rating specialists., The
responses summar ized below are from individuals who met our
criteria of 1 or more years' experience and are currently working
as a rating specialist. Some rating specialists did not answer
all questions because they did not have a valid basis for an
estimate. Percentages, where used, may not add to 100 due to
rounding.

1. Responses to Questionnaires
Number mailed 457
Number mailed meeting criteria 404
Number returned meeting criteria 383
fesponse rate for thase meeting criteria 984
II. Rating Specialists Experience
Range bf years in position { to 23
Averade years in position 9

I1T1. Rating Spscialist Workload

No. Of
Average Respones
Number of decisions 1182 381

Adequacy of Medical Examination Reports By Individual Characteristics (Fercent of
Rating Specialist responses)

Much More Much Less
Than More Than Less Than Than Na. of
Characteristics Adequate Adequate Adequate | Adequate |Adequate [Responses
Complete -8 5.5 53.7 7.9 2.1 183
Useful 1.3 7.6 71 19.1 i.0 283
Understandable 5 15.7 58,7 13,1 2.1 383
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Appendix ITT
VA Rating Specialists’ Responses to
GAQ Questionnaire

VIl. The sase or difficulty with which deqrees of digability are assigned tq bod stems
conditions, or disorgders, (Percent of Rating Specialist responses.)

] | Neither
Very Genarally| Easy Nor Generally Vary No. Of

BODY SYSTEM, CONDITION QR Easy Easy Difficult Difficulty Difficult Responses

DISORDER
1. Musculoskeletal 3.0 40,2 42.4 12.0 0.3 I83
2. Organs of Special Sense 24.8 47.3 21.1 5.7 1.0 183
3. Systemic Dissases 2.6 21.4 57.2 17.90 1.8 283
4, Respiratory 3.4 45,9 44,1 7.3 0.3 83
3. Cardiavascular 3.9 9.9 45.4 10.2 0.5 383
b, Digestive 2.6 32.9 53.3 10.7 0.3 383
7. Genitourinary 1.8 30.3 Sb.1 11.3 0.3 383
B. Gynecological Conditions 2.3 19.3 47.3% 5.6 5.5 I83
7. Hemic and Lymphatic t.3 18.3 59.8 2001 0.8 383
10,  Skin 5.7 l 43,1 39.4 5.7 ] 83
11. Endocrine 2.1 l 23.2 S54.8 18.3 1.3 283
12. Neurolaogical and 5.3 ?.9 25.8 52.0 12.0 383

Convulsive Disorders
13. Mental Disorders Z.d 17.2 0.0 9.7 10,7 383
14. Dental and Oral

Conditions 5.0 28.0 5.3 1.4 1.3 82
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Appendix 01
VA Rating Specialists’ Responses to
GAQO Questionnaire

BODY SYSTEM: Organs of Special Sense

Little Very
REASONS or No Some Moderate | Great Great |[No. of
Extant |Extent Extent Extent{ Extent|Responses

i. Rating specialist must 537.7 23.1 3.8 11.5 3.8 26
make Judgment based on
patient's self-reported,
unverified axperiences

2. Non-sxistent diagnostic 53.8 26.9 15.4 3.8 [} 26
codes

3. The test procedures 7.7 23.1 0.8 15.4 23.1 26
provided in the
medical examination
raport did not match
the tests required in
the Schedule for
Rating Disabilities

4., The degrees of 42.3 11.5 26.9 11.5 7.7 28
disability are not
descriptive enough to
make judgment.
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Appendix IIT
VA Rating Specialists’ Responses to
GAQO Questionnaire

BODY SYSTEM: Respiratory

Little Very
REASONS or No Some Moderate Great Great |No. of
Extent |Extent Extent Extent Extent |Responses

1. Rating specialist must 10.3 27.4 4.5 27.8 0 29
make judgment based on
patient's self-reported,
unverified axperiences

2. Non-existent diagnostic 55.2 31 6.9 6.9 0 29
codes

3. The test procedures 24,1 24,1 24.1 20.7 4.9 29
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities

4., The degrees of 10.3 37.9 24.1 17.2 10.3 29
disability are not
descriptive enough to
make judgment.
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Appendix 1T
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: Digestive

Little Very
REASONS ar No Some Moderate Great Great (No. of
Extent [Extent Extent Extent Extent |Responsas

1. Rating specialist must 4.8 19 19 50 7.1 42
make judgment based on
patient’s self-reported,
unverified experiences

2. Non-existent diagnostic 45,2 8.1 11.9 4.8 0 42
codes

3. The test procedures 28.6 8.6 23.8 16.7 2.4 42
provided in the
medical examination
report did not match
the tests required in
tha Schedule for
Rating Disabilities

4. The degrees af 14.7 3.9 8.1 14.3 2.4 42
disability are not
descriptive enough to
make judgment.
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Appendix Il
VA Rating Specialists’ Responses to
GAO Questionnaire

BEODY SYSTEM: Gynecological

Little Very
REASONS or No Some Moderate | Great Great |No. of
Extent |Extent Extent Extent Extent|Responses

1. Rating specialist must 24.4 31.9 29.4 10,9 3.4 119
make judgment based on
patient’s self-reported,
unverified experiences

2. Non-existent diagnostic 18.5 311 17.4 20.2 12.46 119
codes

3. The test procedures 0.3 24.4 24.4 6.8 4.2 119
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities

4, The dearees of 15.1 27.7 18.5 2
disability are not
descriptive enough to
make judgment.

I
@™
A
o

119
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Appendix II1
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: skin

Little Very
REASONS or Na Some Moderate Great Great {No. of
Extent |Extent Extent Extent Extent!|Responses

1. Rating specialist must 27.3 31.8 13.4 18.2 9.1 22
make judgment based on
patiant's self-reported,
unverified experiences

2. Non-existent diagnostic 13.6 4.5 3.1 18.2 54.3 22
cades

3. The test procedures 22.7 4.5 27.3 3.8 13.46 22
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities

4. The degrees of 4.3 18,2 18.2 6.4 22.7 22
disability are not
descriptive enough to
make judgment.
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Appendix IIT
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: N o ical and Convulsive Disgrders

Little Very
REASONS or No Some Moderate | Great Great (No., of
Extent |Extent Extent Extent Extent [Responses

[
3]
N

1. Rating specialist must 2.9 8.2 13.5 43.3 245
make judgment based on
patient’s self-reported,

unverified experiences

Z. Non-existent diagnostic 47.8 24.1 18.0 7.8 2.4 245
codes

I. The test procedures 26.5 26.1 20.0 20.4 6.9 245
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities

4, The degrews of 18.0 18.8 2t.8 2.0 12.7 245
disability are not
descriptive enough to
make judgment.
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Appendix IIT
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: Dan ng Qral fonditiogn
Little Very
REASONS ar No Some Moderate | Great Great |No. of
Extent |Extent Extent Extent| Extent|Responses
1. Rating specialist must S7.1 25.0 8.9 5.4 3.6 36

make judgment based on
patient’s self-reported,
unverifiad experiences

2. MNan-existent diagnostic 23.2 28.6 14.3 23.2 19.7 56
codes
3. The test procedures I2.1 2B.&6 z1.4 12.5 5.4 56
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities
4, The degrees of 19.46 25.0 2z.2 25.0 7.1 36
disability are not
descriptive enough to
make judgment.
IX. Qver ase with which complete medical evidence can be translat to a diagnostic cude
with dedrees of Jdisability. ( Percent of Rating Specialist responsgs.)
Very Banerally Neither Easy Generally Very No, Of
Easy Easy or Difficult Difficult Difficult Responses
Overall 2.1 32.46 52.0 13.1 0.3 B3
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Appendix IIT
VA Rating Specialists’ Responses to
GAQ Questionnaire

XII, Results highlighting the differences of opinions on whether an aralogous code should or
should not be used and the number of analoqous codes selected for the medical conditions not
found 1n the Schedule for Rating Disabilities.

Woulo you use an
MEDICAL CONDITION Anaiogous Code?
Yes No Tatal Number of different
A pA Yes/No diagnostic codes used
Responses*
1. Al:zheimer’s Disease 53.2 44.8 iz 28
2. Aseptic Necrosis of the hip a1.7 18.32 8% 22
3. Chondromalacia 64.2 5.8 83 1&
4, Crohn's Disease 99.9 40,5 83 15
5. Chronic Obstructive .9 &0.1 83 10
6. Guillain—-Barte Syndrome 74,7 5.7 783 43
7. Lymphoma 78.1 21.7 83 12
B. Muscular Dystrophy B9.8 _ 10,2 83 I3
?. Tension Yascular Headaches 83.3 14.7 83 10
10, Hypertrophic Cardiomyopathy 86.9 13.1 381 16
11. Peripheral Vascular Disease 40.5 39.5 83 13
12. Melanoma I3 7‘ 64,73 1=5) 25
13, Syncope ?2.0 i 8.0 322 I4
14. Colostomy .327.}- 62,2 382 12
15. Acquired Immune Deficiency 25.1 74.9 83 i2
Syndrame J ]L

tDoes not always total 3HI because some respondees believed some of the conditions were actully
siymptoms and therefore would not be rated.
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Appendix IT]
VA Rating Specialists’ Responses to
GAO Questionnaire

XYII. Extent to whigh the following changes should be made to the Schedule for Rating

i i {Percent of Rating Specialist responses.)
Little Very
CHANGES NEEDED or na Some Moderate Breat Great Total
Extent Extent Extent Extant Extent Respanses
1. Quantify the descriptions
far the degrees of 4,2 19. 6 25.8 31.9 18.5 383
digability

2. Rssign diagnostic codes,
with appropriate 1.0 17.5 25.1 31.1 25.3 383
guidelines, for additional
medical conditions

3. Update medical terminology
7.2 20.1 27.4 25.3 19.8 I83
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Appendix IV
Comments From the Veterans Administration

R

We agree to prepare such a plan. We envision a methodical review of the
rating schedule, by body system, using working groups composed of
representatives from the Department of Veterans Benefits' Compensation
and Pension Service and specialists from the Department of Medicine and
Surgery. We will prepare a plan for the comprehensive rating schedule
review but will not be able to revise the medical criteria until the
proposed rating schedule changes have cleared the public notice and
comment process.

GAO also recommends that [ implement a procedure for systematically
reviewing the rating schedule to keep it up-to-date.

We also concur in this recommendation. The comprehensive review
established under the first recommendation will become a cyclical
process. The first body system reviewed as part of the initial
comprehensive plan will again be reviewed for additional changes once the
entire rating schedule has undergone an initial review.

Sincerely,

THOMAS K. TURNAGE
Administrator
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Major Contributors to This Report

Franklin Frazier, Associate Director (202) 275-6193

Human Resources Barry D. Tice, Group Director

DiViSiOI’l, Robert Wychulis, Assignment Manager
Washington, D.C. Dr. Murray Grant, Medical Advisor
SR : : Daniel L. McCafferty, Regional Management Representative
Cln-ClnIlatl Reglonal William H. Bricking, Evaluator-in-Charge
Office Russell L. Keeler, Evaluator

Jennifer C. Jones, Evaluator
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Appendix V

Comments From the Department of Defense

ASSISTANT SECRETARY OF DEFENSE

WASHINGTON, D C 20301

HEALT AFFAIRS '1 4 UCT ‘988

Mr. Lawrence H. Thompson
Assistant Comptroller General
Human Resources Division
U.5. General Accounting Office
Washington, D.C., 20548

Dear Mr. Thompson:

This is the Department of Defense (DOD) response to the
General Accounting Office (GAQ) draft report, "VETERANS
BENEFITS: VA Needs To Update The Medical Criteria Used In Its
Disability Rating Schedule," dated September 20, 1988 (GAO Code
105323}, 0OSD Case 7780.

The DoD has reviewed the report and concurs with the
findings and conclusions. The Department appreciates the
opportunity to comment on the report in draft form.

Sincerely,

i

/" William Mayer, M.D.
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Appendix IV

Otfice of the Washington DC 20420
Administrator

&\ Veterans of Veterans Affairs
ke’ Administration

NOV 11988

Mr. Lawrence H. Thompson
Asgistant annrrn11pr General

Human Resources Division
U.S. General Accounting Office
Washington, DC 20548

Dear Mr. Thompson:

This responds to your request that the Veterans Administration (VA)

review and comment on the General Accounting Office {GADY Sentamher 20
review and comment on tne Leneral Accounting Wirice (GAL) oseplemoer v,

1988, draft report VETERANS BENEFITS: VA Needs to Update the Medical
Criteria Used in Its Disability Rating Schedule. This report states that
although the VA made perlodic changes to the rating schedule, it has not

indergone a maior revicion ¢ince 1045 GAO  reviewed the cchadiile tn
undergoene a major revision Singe 1945, LAl Teviewed tne séheguie o

determine whether the medical criteria in it are current enough for
accurate and uniform disability decisions.

CAD ranclundad +har VA cann
GAQ concluded that VA cann 14

uniform disability ratings because one of the principal requ1rements of
the rating schedule--read]ustlng it to incorporate the results of medical
advances--is not being met. The report states that, lacking current

madi~al rritaria n+dina arma~inligte Find 3+ Ai L3 ~ni1 #+ + rarract e
euisar LiiiGlia, LCILLJI& DIJCK.JG.LJ.DLD Liia 10 AWilLililuLLu (B V) \.ULLU\_\.L]

classify a disease or an injury. This may result in the assignment of
inconsistent ratings and under- or overcompensation to veterans.

ot
>
]
ot
@
4
D
4
Y
z
")
A
4
D
:
2

h

while we agree that impr ie currency of i
assist in rating board determlnatlons we do not expect
significant impact on rating by analogy As GAD states (page 21)
concerning rating by analogy, "For 12 of the 15 medical conditions,
cwmamialiotre mwadandant calarntad AILLAr s 1amnad e & W (-A'l

4 P e
Lﬂlbllls IPULLALLILDY PlCuU!llllldllLLy sgieCied airrcerent 1IﬂlJ€lJ.I.IIEll\-D tlldL uacu

essentially the same range of disability percentages; in these instances,

U'<>
ct

the veterans benefits probably would not vary." There is not a great
disparity among the ratings determined by the various VA regional office
LdLiﬁg Speclallal.:. Some variations in qugﬁ‘ﬁﬁL may oCcur, but as the

medical conditions fit the current schedule, that is how they are rated.
From that aspect, the ratings are fairly consistent The rating schedule
is a guide for d1sab111ty evaluatlon and is not de51gned to contaln a
bb‘Pdlst Uldg]lUbLlL &UUC dIl.U ":LIdLJ.I].CU b)( npu toi COITI}_JleX [01 CVCI.)’ MIUWH
disability.

To better ensure that the rating schedule serves as a practical tool in
assigning uniform disability ratings to veterans, GAQ recommends that I
prepare a plan for a comprebensive review of the rating schedule and,

using the results of the review, revise medical criteria accordingly.
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Appendix I
VA Rating Specialists’ Responses to

GAO Questionnaire

11T, Th r iring analogoys codes and the time required tg rate them for
Fiscal Year 87.

Cases

Total Responses 266

Average Number of Cases Rated 433

Hours

Tctal Responses 358

Averagqe Number of Hours 49

XIV. Cases requiring analogous ratings for Fiscal Year B7 as compared to Fiscal
Year HE5. 'Percent of Rating Spacialist responses.)

Greatly Somewhat Remained Somewnat Greatly Not* Tatal
Decreaged Decreased the same  Increased Increased Applicable Responses
Percent of
Responses Q.S 4.7 62.9 26.3 2.9 2.6 180

#Not a rating specialist for all of Fiscal Year B84.

. Hours requjred tg rate medi nditions by analo for Fiscal Year B7 as compare
to Fiscal Year {Percen f Rating Specialist responses.)
Greatly Somewhat Remained Somewhat Greatly Nat* Total
Decreaseg¢ Decreased the samg Increased Increased Applicable Respgnses
Percent Of
Responses 0.3 7.4 65.3 22.9 1.6 2.4 380

#Not a rating specialiat for all of Fiscal Year B&.

AVI. Cases where relidnces on VA Central Office policy pther than
the SRD was required.

n W rcent (540 %

Number represented by 107 or less 227

Number represented by 5% or less 312

Page 66 GAO/HRD-89-28 VA’s Disability Rating Schedule




Appendix IIT
VA Rating Specialists’ Responses to
GAO Questionnaire

X. The likelihogd that two or mors different ratings for the samg medjical condition cguld be

supported when translating complete medical evidence to diagnostig codes with degrees of
disability. (Perceqt of Rating Specialist responses.)

very Somewhat|As Likely| Somewhat Very No. Of

BODY SYSTEM, CONDITION OR Unlikely |[Unlikely| As Mot Likely Likely Responses

DISORDER
1. Musculoskeletal 10.2 35.8 4.0 21.9 8.1 383
2. Organs of Special Sense 61.9 31.1 4.9 2.1 0.3 183
3. Systemic Diseases 13.1 39.2 3.2 12.0 2.6 383
4. Respiratory 12.8 42,6 27.7 14.4 2.6 83
5. Cardiovascular 12.8 41.8 24.3 17.2 3.9 383
4. Digestive 8.4 41.3 3.3 14.7 2.3 383
7. Genitourinary 14,1 48.3 26.4 10.2 1.0 83
8. Gynecological Conditions 21.4 42.8 23.5 10.7 1.8 383
9. Hemic and Lymphatic 12.3 42.3 3.1 12.3 2.1 383
10.  Skan 17.8 446.5 22.5 11.5 1.8 283
11. Endocrine 3.9 9.2 30.5 18.0 2.3 383
12. Neurological &% Convulsive 4.7 20.9 23.2 137 17.3 83
Disorders -

13. Mental Disorders 3.5 13.3 20,6 23.3 37.1 383
14. Dental and Oral Conditions 33.6 44.0 14.9 4.2 1.3 382

XI. The gverall likelihood that two ar more different ratings for the same

medi condition coul 2s orted when translating com te medica
evidencg t0 diganogtic codes with degrees of disabilitv. (Percent of Rating
Speciajljat responses.’
Very Somewhat As Likely Somewhat Very Nao. Of
Unlikely Unlikely As Nat Likely Likely Responses
Overall 6.3 40,7 3,1 18.8 3.1 283
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Appendix ITI
VA Rating Specialists’ Responses to
GAQ Questionnaire

BODY SYSTEM? Mental Disorders

Little Very
REASONS or No Some Moderate | Great Great [Na. of
Extent [Extent Extent Eutant Extent |Responses

18]

make judgment based on
patient’s self-reported,
unverifiad experiences

)
1. Rating specialist must 2.1 ] 6.2 12.4 4.2 43.1 193

2. Non-existent diagnostic 77.7 14.0 6.2 1.4 Q.5 193
codes
3. The test procedcurds 29.5 22.3 23.8 16.1 B.3 193

provided in thes
medical examinpation
repart did not match
the tests reguired in
the Schedule for
Rating Disabilities

4, The degrees of 10.4 13.3 21.2 34,2 20,7 193
disability are not
descriptive encdugh to
make judgment.
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Appendix ITI
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM:  Endogrine

Little Very
REASONS or No Some Moderate Great Great |No. of
Extent |Extent Extent Extant Extent |Responses

1. Rating specialist must 14,5 35.5 35.5 10.5 3.9 74
make judgment based on
patient's self-reported,
unverified experiences

~

Non-existent diagnostic 48.7 0.3 13.2 6.4 1.3 74
codas

3. The test procedures 14.3 26.3 25.0 25.0 9.2 7&
pravided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities

4. The degrees of .9 28.9 It.6 27.6 7.9 74
disability are not
descriptive enough ta
make judgment.
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Appendix ITI
VYA Rating Specialists’ Responses to
GAQO Questionnaire

B0DY SYSTEM: Hemic and Lymphatic

Little Very
REASONS or No Some Moderata | Great Graat (No. of
Extent |Extent Extent Extent Extent{Responses

1. Rating specialist must 22.5 33.7 27.5 12.5 3.8 80
make judgment based on
patient's self-reported,
unverified experiences

2. Non-existent diagnostic 15.0 25.0 5.0 12.5 12.5 B8O
codes

3. The test procedures 20.0 28.7 31.3 15,0 3.0 80
provided in the
medical examination
report did not match
the tesats required in
the Schedule for
Rating Disabilities

4. The degrees aof 8.8 40.0 23.7 20.0 7.5 80
disability are not
descriptive enough to
make judgment.
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Appendix ITT
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: Genitourinary

Little Very
REASONS or Ng Some Moderate Great Great |Na. of
Extent jExtent Extent Extent Extent |Responses

1. Rating specialist must 15.4 2.2 33.3 26.7
make judgment based on
patient's self-reported,
unverified experiences

43

(9]
r

2. Non-existent diagnostic 20 37.8 17.8 22.2 2.2 45
codes

3. The test procedures 15.6 28.9 24.4 24.4 6.7 43
provided in the
medical examination
report did not match
the tests reguired in
the Schedule for
Rating Disabilities

4., The degrees of 20 28.9 311 11.1 8.9 45
disability are not
descriptive enough to
make judgment.
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Appendix ITE
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: Cardigva ar

Little Very
REASONS or No Same Moderate | Great Great |No. of
Extent |Extent Extent Extent Extent |{Responses

1. Rating specialist must 13.6 26.8 17.1 3.7 9.8 41
make judgment based on
patient's self-reported,
unverified experiences

2. Non-existent diagnostic 58.5 22 12.2 7.3 Q 41
codes

3. The test procedures 26.8 24.4 19.3 22,0 7.3 41
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Digabilities

4. The degrees of 7.
disability are not
descriptive encugh to
make judgment.

L
-J

29.3 24.4 29.3 5.8 41
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Appendix I
VA Rating Specialists’ Responses to
GAO Questionnaire

BODY SYSTEM: Systemig Dissases

Litele 1 I_ Very
REASONS ar No Some Mgderate Great Great [No. aof

Extent |[Extent Extent Extent Extent |Responses

1. Rating spacialist must 11,4 37.5 3.9 16.7 2.8 72
make judgment hased on
patient's self-reported,
unverified experiences

~
(&)
18
(3]

Non-existent diagnostic
codes

26.48 23.6 18.1 9.7 72

3. The test procedures 20.8 4.7 23.6 15.3 S.4 12
provided in the
medical examination
raeport did not match
the tests required in
the Schedule for
Rating Disabilities

4. The degrees of 13.9
disability are not
descriptive enough to
make judgment,

)
-0
»

20.8 27.8 8.3 72
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Appendix IIT
VA Rating Specialists’ Responses to

GAO Questionnaire
ViIl. Reasons, by Dody system, condition, or disorder, why it might be difficult to assign
dagre i ility. (Percent of Rating Specialist rasponses.)

BODY SYSTEM: Musculoskeletal

Little Very
REASONS or No Scme Moderate Great Great No. of
Extent |Extent Extent Extent Extent |Responses

1. Rating specialist must 14.9 3.9 1.3 25.5 6.4 47
make judgment based on
patient's self-reported,
unverified experiences

2. Non-~existent diagnestic 17 34 27.7 14.9 &.4 47
codes

3. The test procedures 8.5 3.9 23.4 27.7 8.3 47
provided in the
medical examination
report did not match
the tests required in
the Schedule for
Rating Disabilities

4. The degrees of .4 19.1 21.3 44.8 6.4 47
disability are not
descriptive enough to
make judgment.
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Appendix IIT
VA Rating Specialists’ Responses to
GAO Questionnaire

v, Overall Ade f Medical Examination Reports for Fiscal Year 1987. (Fercent of
Rating Speciali ressongds. )
Much More Much Less
Than More Than Less Than Than No. of

Adegquate Adequate Adequate Adequate Adequate Respanses
Overall 0.8 6.0 67.% 24.8 0.5 a3
VI. I[ncom tg Medi xamination Reports Where Additional Information Was Requested
Total Responsgs 381
Number with the most{ frequent percent (1%) 94
Number represented Dy 5 percent or less 282
Number repregented by 10 percent or less 338
Number reprasented Dy 25 percent or less 346
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Appendix IT
GAO Questionnaire for VA Rating Specialists

17. Consider the current VA Schadule for Rating Disabiltiiaes. If
changes could be mada to this schedulae, %o what extent, if any,
would the following changes be needed?

(CHECK ONE FOR EACH TYPE OF CHANGE.)

Little | | | | Vary

or No | Some |Moderata| Great | Great

CHANGES NEEDED Extent | Extant | Extent | Extent | Extent
1) (2> ] (3 (4) (53

1. Quantify the descriptioens
(including incorporation of new
diagnestic and tasting
techniques) for tha degraas of
disability

2. Assign diagnestic codes, with
appropriate guidelines, for
additonal madical conditions

w

. -Updata madical terminology

o

. Other (PLEASE SPECIFY.)

|
|
|
| |
| 1
| |
| ]
1 |
! i
| !
| 1
1 I
] |
| !
| |
| |
{ |
| |
| |
| |
| |

18. If you have any additional comments
regarding the Schedule for Rating
Disabilities or the questionnaira,
pleasga provide them in the space balow.
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Appendix I
GAO Questionnaire for VA Rating Specialists

1Z2. Listed balow are medical conditions that a rating specialist
might need to review. Please (1) indicate whather or not you
would use an analogous code-— bacause a diagnostic ceoda was
not in the Schedule for Rating Disabiltias and (2) provide
the diagenostic code(s) that you would use.

C(IF YOU USE AN ANALDGODUS CODE. PLEASE PROVIDE THE '99' CODE AS
DEFINED IN #27 OF THE TGENERAL POLICY IN RATING' SECTION CF THE
VA SCHEDULE FOR RATING DISABILITIES.)

| 1)
|Hould you use an
|Analogous Code?

2

MEDICAL CONDITION | (CHECK ONE.)
Yas Ne Which diagnestic cedel(s) would
1) 2> you usa?

. Alzheimer's Dissase

N

. Aseptic Necrosis of the hip

w

. Chondromalacia

+»

. Crohn's Disease

[V
'

Chrenic Obstructive
Pulmonary Disaease

o~

. Guillain~Barre Syndrome

-~
B

Lymphoma

Muscular Dystrophy

Y-}

. Tension Vascular/Haadaches

e e A T — A = et — e wvE b ey A iy R

|10 .Hypartrophic Cardiomyopathy

111 .Peripheral Vascular Disease

11Z2.Malaroma

t13.5yncopa

I14.Colestomy

[15.Acquirad Immune Daficiaency
} Syndrome

|
i |
| |
! i
f |
| [
| |
| |
| !
| |
1 I
| |
| 1
| !
| |
| |
i {
[ 1
i |
| |
| |
I 1
! [
! I
| |
| |
I |
l |
[ !
t |
| |
| !
| |
i |
| I
J |
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Appendix II

GAO Questionnaire for VA Rating Specialists

F. BODY SYSTEM:

(CHECK ONE FOR EACH REASON.)

Little | H | Very

or No | Some |Moderate| Great | Great

REASQONS Extant | Extant | Extant Extent | Extent
(1) (22 | £33 (4) (3)

-

. Rating specialist must make judgment

based on patient's self-reportad,
unverified axperiencaes

N

. Non-existeant diagnostic coedes

. Tha tast procedures provided in the

madical examination report did not
match the tests required in the
Schedule for Rating Disabilitiaes

-+

. Tha degraees of disability are

not descriptive enough to make
judgment

et e e — e o e W S G o e
w (%]

. Other (PLEASE SPECIFY.)

|
!
|
I
|
|
}
|
|
|
|
|
|
|
|
|
|
|
|
!
j
|
I

!

|

!

I i
| | |
I | 1
| | |
| | |
| | |
i | !
I i [
| | i
| 1 |
| | |
| | |
| ] |
| ] |
| ! |
| | 1
| ! |
f | |
I 1 i
I I !

(=]
-~

Rating Disabilitieas to determine

. Consider your use of the VA Schedulas for

disability ratings. DOverall, how easy

or difficult for ygu is translating
complate medical evidance to a
diagnostic code with dgarses of

i (severe, modarataly severa,

atc.)? (CHECK ONE.)

1. [T 1 Very aasy

2. L 1 Generally easy

3. I 1 Neither easy or difficult
G, [ 1 Ganerally difficult

5. [ 1 Vary difficult
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Appendix [T

GAQO Questionnaire for VA Rating Specialists

3. BODY SYSTEM:

(CHECKX ONE FOR

EACH REASON.)

|
|
REASONS l
|

Little

or No
Extent
1)

Soma
Extent
(2

-
.

Rating specialist must maka judgment|
based on patient's self-reported, |
unvarified experiencas

i

|Moderatel

i

Extent

|

€3 |

Great
Extent
42

Vary

Great

Extant
143

Non-exiatent diagnostic codas

. Tha test procedures provided in the

madical examination raeport did neot
match the tests required in the
Schedule far Rating Disabilitias

»

The degreas of disability are
not descriptive anough to make
judgmant

e e+ e et ot —— e s in - o - ——_— = =
[V}
.

Other (PLEASE SPECIFY.)

|
{
|
}
|
i
|
|
|
|
|
!
1
|
|
|
1

¢
|
i
|
|
i
|
]
|
|
|
i
|
!
|
|
1
I
|
i
1
|
i

|
|
|
1
|
1
1
|
|
|
i
|
|
|
|
|
i
1

l
1
1
|
|
|
i
|
|
|
1
!
I
|
i
!
|
|

|
1
|
!
|
i
|
]
1
|
|
|
|
|
1
|
|
1
|
!
f
|
|

C. BODY SYSTEM:

(CHECK ONE FOR EACH REASON.)

REASONS

Little
or Neo
Extent
14D

Soma
Extant
£2)

|Modaeratel

Great
Extent
(4)

Vary

Great

Extent
(32

- Rating specialist must maka judgment

based on patient's self-reported,
unverified experiaences

V)

Non—existent diagnestic codas

(2]

Thae test procadures provided in the
medical axamination raport did not
match the tests raquired in tha
Schedule for Rating Disabilities

£
.

Thae dagreas of disability are
not descriptive enough to make
judgmant

. Other (PLEASE SPECIFY.)

I
]
|
|
|
L
|
!
|
[
i
|
|
|
I
!
!
L
|
i
|
I
|
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Appendix IT

GAO Questionnaire for VA Rating Specialists

SCHEDULE FOR RATING DISABILITIES

07. Listed below are body systems, conditions or disorders. In
your axperience whan using the VA Schedule of Rating
Disabilities and when examination avidance is complete, in
genaral, how sasy or difficult is asgianing deqrees of
disability (sevara, moderately severe, etc.) to each of the

following?

(CHECK ONE FOR EACH BODY SYSTEM/CONDITION/DISORDER.)

BODY SYSTEM, CONDITION OR
DISORDER

Very
fasy
(G D)

Neither |
Genarally | Easy Nor |Generally Very
Easy Difficult|{Difficult Difficult
23 {3 | (&) (5

-

. Musculoskeletal (5000-5399)

! 1 | I |
f | | 1 |
I | i 1 |
| | 1 | |
| | | ] | |
i | 1 | I |
| | | 1 | |
i2. Organs of Spacial Sensa ] | i | i
| (6000-6299) ! | | i I
I | 1 | | 1 —
I3. Systemic Diseases (4300-6399) ! | 1 | |
12 | 1 1 i |
l4. Respiratory (6500-6399) | | | l |
| | | | 1 1
|5. Cardiovascular (7000-7159) ! | | | |
| l | | | |
16. Digestive (7200-7399) | t ! | i
| i i | | |
I7. Genitourinary (7500-7599) | 1 | | |
! | | | ! I
}8. Gynecological Conditions | | | | 1
! (7608-7699) | 1 | | |
I | | | | |
19. Hamic and Lymphatic (7700-7799) | | | | 1
| | | | | 1
{10.5kin  (7800-789%) 1 1 | | |
| | 1 l | |
{11 .Endocrine {7900-799%) | | | | |
| | | | | |
{12.Neurelogical and Convulsive 1 | i | |
| Disordars (3000-8999) t | | | 1
{ l I ! | |
113.Mantal Disorders (9200-9599) | | | | 1
| | | | | }
{16.Dental and Oral Conditions | | | | |
| | | | |
I | | | |

(9980-9999)
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Appendix I

GAOQO Questionnaire for VA Rating Specialists

U. 5. GENERAL ACCOUNTING OFFICE

REVIEW OF VETERANS ADMINISTRATION CRITERIA
FOR RATING DISABILITIES

The purpose of this questionnaire is to
obtain information on your opinions and
expariences as a Veterans Administration
Rating Specialist. The questionnaire asks
far your perspactives of VA Madical
examination reports and the Schaedule for
Rating Disabilities.

Pleasa raspond to each of tha following
quastions for fiscal year 1987 (Dctober 1,
1986 - Septembaer 30, 1937), unless otherwisa
indicated.

Plaase provide your nama and telephona
numbar so that we may contact you if we nead

additional iAformation.

Kame :

Gffice
Phene No.:

01. What is your current job titla?
{CHECK ONE.)

1. U 1 Non-madical Rating ---> {(CONTINUE)

Spacialist

2. [ 1 Medical Rating Specialist
(Phygician)

3. [ 3 Other (PLEASE SPECIFY.)

02z.

03.

How many yaears of exparience do you have
as a rating spacialist? (Plaase include
your training period aexperienca.)

Yaears

For fiscal year 1987 (Qctober 1, 1936 -
Saptember 30, 1987}, pleasa astimata the
numbar of digability decisions you havae
mada. (Do net includa Confirm and
Continue (C & C) decisions.)

To calculate this figure, consider the
number of non-CAC decisions you mada in
a waek multiplied by tha number of waeeks
you workad in tha fiscal year.

Dacisions

( --=> (3TOP! PLEASE RETURN
THIS QUESTIOGNNAIRE)
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Appendix I
Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

In the Digestive System Section, the term "gastritis, hypertrophic” should be
changed by omitting the word "hypertrophic" since this is outdated terminology.
The reviewer of Organs of Special Sense - Hearing felt that the term “otitis

interna" is outdated and should be eliminated.

Outdated terminology was noted in the text as well as in classification titles. The
term "nonprotein nitrogen,” is obsolete and should be deleted from the

Genitourinary System Section.

Convalescent Periods

In the current rating schedule a convalescent period has been specified for some
surgical conditions. Modern surgical techniques have reduced the length of
postoperative convalescent periods, making inappropriate those specified in the
current rating schedule.

It was suggested by the reviewer that the six-month convalescent period allowed
for "Ovaries, removal of both™ be reduced. Similarly, while the 100% disability for
one year following coronary artery bypass surgery may have been appropriate
when first introduced, it is considered excessive in view of the current techniques

for performing the procedure.

Qther Reviewer Commeqts

Modern treatment has reduced the impairment associated with many diseases.
While examples of this type of situation were identified by the clinical panel,
modification of the rating schedule to accommodate the potential reduction in
impairment is a policy issue beyond the scope of this review. Pernicious anemia,
for example, is now berter understood; and the missing vitamin is manufactured
and available for therapy. There is little reason for impairment as a result of this
disease. A failure to be injected with Vitamin B4, as prescribed, is the chief
reason for impairment. According to the physician who reviewed the section on
the hemic and lymphatic systems: "Today, true pernicious anemia is one of the
nicest diagnoses a practitioner can make.”

On the preceding pages we have highlighted the recommendations made by the
reviewing physicians. Detailed comments and suggestions on the current schedule

are included in the individual section reviews which follow.
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Appendix 1
Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

should be classified into two categories: "Type I {insulin dependent) diabetes
mellitus" and "Type H {non-insulin dependent) diabetes mellitus." A new system
should be developed for assessing the different impairments that result from Type

[ and Tvpe II diabetes mellitus.

The reviewer of the Mental Disorders Section felt that the entire classification

needed to be revised in to eliminate the ambiguities in the current rating schedule.

The reviewer of Systemic Diseases felt that this section should be eliminated, since
most diseases included in the section can be more specifically classified based on
etiology and the target organ(s) affected by the disease. Conditions such as

beriberi, pellagra, scurvy, etc. would be more appropriately classified under
avitaminosis,

For the Digestive System Section, it was recommended that the single category,
“colitis, ulcerative” be split into two catcgories, "proctitis” and "global colitis" since

the prognosis and degree of impairment usuaily differs between the two.

It was also suggested that "diseases of the trachea and bronchi” in thé respiratory
system section be classified under the general heading of "chronic obstructive
pulmonary disease (COPD)," with sub-classifications of bronchitis, chronic and
emphysema.

Reviewers cited examples of the need for increased specificity of definition
throughout the rating schedule in order to achieve reliable assignment of sevetity
levels. [n the Respiratory System Section, the classification of asthma requires a
complete revision to inciude specific criteria to define severity using pulmonary

function tests, physicai examination, arterial blood gases and symptoms.

There is only a single classification for "New growth, malignant, skin” in the
current rating schedule, and the reviewer felt that a more detailed sub-
classification should be developed based on the cells and tissues involved. The new
ctassification should also reflect the extensive advances in knowledge of cutaneous
malignancies. Impairments associated with various skin tumors can be
significantly different from one another. The reviewer felt in addition, that

radiation dermatitis should be added to the classification.
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Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

IV, HIGHLIGHTS OF FINDINGS

Highlights of the clinical reviews are briefly summarized on the following pages.

The clinical reviewers are consistent in their call for improvement in the current
VA disability rating schedule. There is 2 consensus among them that major
changes are necessary in many sections of the schedule; and that some sections
contain ambiguities and vagueness of a magnitude that justify the development of
entirely new classifications rather than attempts aimed at patching or adjusting
existing ones. Without a major overhaul, inaccurate classifications of impairment
are highly probable.

G in the Classificati
Medical conditions missing from the rating schedule force the rating specialists to
use "analogous” categories to classify individuais. This is inherently less reliable
than assigning patients to categories that more closely match the medical problem
documented by the examining physician. The impairment associated with an
"analogous” condition may be different from that actually faced by the veteran.
Unless these gaps are filled, there is significant risk that patients with these
conditions will continue to be misclassified.

Most section reviewers noted gaps in the current classification system. In the
Section on Organs of Special Sense - Vision, there is no means of rating a patient
with macular scarring or degeneration who may retain close to 20/20 central
vision, but perform so slowly that great difficulty would be encountered in

performing tasks for which visual efficiency is required.

Examples of gaps in the Digestive System Section inciude "duodenitis” which can
be debilitating even in the absence of an ulcer and, under gallbladder problems,
"choledocholithiasis” and "common bile duct, stricture,” The reviewer has
recommended that a category be added to the Genitourinary System Section to
classif y "renal tubular disorders." Disability ratings should be developed to reflect

both the degree of renal dysfunction and the extent of metabolic impairment.
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Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

IHI. GOALS OF THE REVIEW

The Center for Research in Medical Education and Health Care of Jefferson

Medical College was asked to perform a ¢lipical review of the VA rating schedule
to determine the currency of medical knowledge and terminology contained

therein.

The goai of the review was to identify common medical conditions not included in
the schedule, outdated terminology, and ambiguity or clinical heterogeneity in the
current classification, and to provide the GAQ with sufficient examples of
deficiencies in each body system section to document the need for a revised
classification. This review was not intended to be an exhaustive analysis of every
situation that might require improvement. Nor did the review address any

economuc issues inherent in disability rating.

Written guidelines for review were provided to the clinical panelists who were
asked 1o address the following questions:

(1) Qurtdated terminclogy, Are there examples of terminology not currently
used? Such cxampies could reiate to diagnostic tabels, tests, and/or
procedures.

(2) Gaps in the classification, Are there medical conditions missing {rom

the current rating schedule that should be added?

(3) Ambiguity/clinical heterogeneity in the glassification, Are there
categories in the current classification so ambiguously defined that it
would be difficult to reliably assign individuals them? Are there
individual categories in the current rating system that cover an

inappropriately broad range of severity?

Can categories and ratings be more specifically defined to improve
classification” Arec there new.diagnostic or prognostic tests that

would improve the classification?
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Jefferson Medical College Clinical Review of

the VA Disability Rating Schedule

Howard H. Weitz, MLD.
Clinical Associate Professor of
Medicine
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internal Medicine
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Richard A. Baker, MD.
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Edward H. McGehee, M.D.
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Young C. Kauh, M.D.
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Dental and Oral Conditions
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Appendix [
Jefferson Medical College Clinical Review of
the VA Disability Rating Schedule

[. THE REVIEW PANEL

Clinical reviews of the current Veteran's Administration’s Disability Rating
Schedule were carried out by a selected group of Physicians on the faculty of
Tefferson Medical College of Thomas Jefferson University. The project was
managed by Jefferson’s Center for Research in Medical Education and Health
Care. A number of meetings were held (see beiow) and attended by GAO and
Jefferson project staff to refine project goals, review project progress and initial
drafts of this report. The U.S. General Accounting Office Staff provided valuable
input throughout the course of the project. The clinical reviews, however,
represent the professional judgment of the Jefferson project staff and consulting
physicians, and do not represent an official opinion of the GAO or the United
States Government.

Project Mcetings
Date Lefferson Medical College GAQ
12/8/87 D. Louis W. Bricking
P. Chodoff, M.D. D. McCafferty
J. Gonnella, M.D.
H. Weitz, M.D.
1/11/88 D. Louis R. Wychulis
P. Chodoff, M.D. W. Bricking
H Weitz. M.D. D. McCafferty
2/11/88 D. Louis R. Wychulis
P. Chodoff, M.D. W. Bricking

D. McCafferty

US.G | ing Office Proi Staf
Robert Wychulis, Human Resources Division
William Bricking, Cincinnati Regional Office

Contracting Officer’s Technical Representative
Daniel McCafferty, Cincinnati Regional Office
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Jefferson Medical College Clinical Review of the
VA Disability Rating Schedule

Report to the
United States General Accounting Office

(Contract # 8130080)

A CLINICAL REVIEW QOF THE

VETERANS ADMINISTRATION DISABILITY RATING SCHEDULE

February 1988

Jefferson Medical College
Thomas Jefferson University
Philadelphia, Pennsylvania

For additional information:
Daniel Z. Louis, Managing Dircctor
Center for Research in
Medical Education and Health Care
Jefferson Medical College
1025 Walnut Street
Philadelphia, PA 19107

215-928-8907
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Chapter 2
Need to Update Medical Criteria Used in VA's
Disability Rating Schedule

Figure 2.3: Extent to Which Medical
Terminology Needs to Be Updated

40 Percent of respondents
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Oplnions of rating speciallsts

use the va rating schedule to make decisions for disabled military per-
sonnel. Although some sections of the rating schedule have been revised
recently, the schedule has not been comprehensively updated since
1945. Medical experts and va rating specialists told us that the rating
schedule’s medical criteria need to be updated.

va does not systematically review the rating schedule to identify needed
improvements. Withott a clinically sound and up-to-date system of clas-
sifying impairments, rating specialists may not assign medically accu-
rate or uniform ratings. Although some sections of the rating schedule
may continue to require predominantly judgmental decisions by rating
specialists, the medical criteria can be made more up-to-date and com-
plete. This will reduce reliance on individual judgment, and contribute to
more equitable decisions.
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Chapter 2
Need to Update Medical Criteria Used in VA's
Disability Rating Schedule

Figure 2.1: Extent to Which Descriptions
for Degrees of Disability Need to Be
Quantified

40 Percent ot respandents
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Opinions of rating speclalists

representing 23 separate impairments for which veterans had already
been awarded va disability compensation benefits, All relevant medical
information necessary to deciding a rating was taken from the case files:
Copies were then sent to rating boards at 56 of the 58 va regional offices
participating in the assessment.

At each location, one or more rating boards (or a combination of board
members) assigned disability ratings using the medical information sup-
plied. Although some of the disabilities were not rated by all participat-
ing regional offices, the study showed that, for the 23 impairments:

11 were assigned two different ratings;

6 were assigned three different ratings;

4 were assigned four different ratings; and
2 were assigned five different ratings.

Several veterans were assigned a wide range of disability ratings, which

would result in significantly different monthly benefit payments. For
example, one veteran with hypertensive heart disease was assigned five
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VA Rating Specialists
Identify Rating
Schedule Problems

Chapter 2
Need to Update Medical Criteria Used in VA’s
Disability Rating Schedule

According to VA officials, the rating schedule is designed to allow rating
specialists a significant degree of judgment in classifying disabilities.
This inherent judgment factor in the rating schedule, however, may pre-
vent rating specialists from consistently giving accurate and uniform
disability ratings to veterans.

We identified two areas where the judgment of the rating specialists
may result in ratings that are particularly inconsistent. First, the rating
schedule includes many diagnostic codes with minimal medical criteria
(such as “‘severe” or “moderate’’} to distinguish between degrees of
severity. For example, a veteran with a liver impairment can receive
either a 30-percent rating for severe symptoms or a 2(-percent rating
for moderate symptoms. In these situations, the rating specialist must
subjectively decide which degree of severity is supported by medical
findings. Second, a medical examination may identify a medical condi-
tion that is not listed in the schedule. The rating specialist must then
rate by analogy, as mentioned earlier, and select a diagnostic code that
has symptoms similar to the identified medical condition.

Rating Specialists
Responses to GAO
Questionnaire

The rating specialists’ skills at converting medical findings to diagnostic
codes are critical to accurate ratings. In October 1987, we sent question-
naires to va rating specialists to obtain their opinions about using va
physicians’ reports of physical examinations and the rating schedule to
determine veterans’ disability ratings. We asked a series of questions
about translating medical findings to diagnostic codes with degrees of
severity. Of va’s 404 rating specialists, 383 (95 percent) responded to
our questionnaire.

The difficulty in assigning ratings varied depending on which of the 14
sections was involved. Sixty-four percent of the rating specialists
responded that neurological and convulsive disorders were difficult to
rate, whereas only 6 percent responded that skin disorders were diffi-
cult to rate. The rating specialists cited two primary reasons for their
difficulties: (1) medical criteria for disability percentages were not
descriptive enough in the rating schedule to make judgments; (2) deci-
sions had to be based on the patient’s self-reported, unverified
experiences.

We asked rating specialists whether they could support two or more rat-
ing percentages with the same medical evidence. Such situations, in our
opinion, increase the risk of inconsistencies and lack of uniformity in
rating decisions. Of the 383 specialists responding, 61 percent reported
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Chapter 2
Need to Update Medical Criteria Used in VA’s
Disability Rating Schedule

Physicians View VA’s
Rating Schedule as
Not Medically Current

schedule, including researching changes to reflect advances in medicine.
According to va officials, the board was disbanded around 1969. Cur-
rently, there are two nonmedical persons who are responsible for updat-
ing the rating schedule. These nonmedical persons told us they primarily
react to proposed changes that originate from a variety of sources,
including va’s experience with claims, enacted laws, veterans’ service
organizations, and congressional staff.

vA does not use a systematic process to review sections of the rating
schedule in order to identify where updates of medical criteria are
needed. va officials stated that physicians in the Department of Medicine
and Surgery are asked only to concur on proposed changes to the sched-
ule that affect medical issues. The department, however, does not rou-
tinely send va physicians copies of the rating schedule in order to solicit
revisions in medical criteria.

va has not performed a comprehensive update of the medical criteria in
its disability rating schedule since 1945. We asked physicians from Jef-
ferson Medical College, va’s Department of Medicine and Surgery, and
the military services to analyze the schedule and to comment on the ade-
quacy of medical criteria. The physicians concluded that substantial
improvements were needed.

VA Physicians’ Views

We asked 14 physicians in va’s central office to comment on the ade-
quacy of medical criteria in the rating schedule. The va physicians iden-
tified examples of (1) outdated terminology, (2) impairments that are
not clearly defined, and (3) medical conditions that should be added to
the rating schedule. The physicians stated that all sections of the rating
schedule needed improved medical criteria, but some sections (for exam-
ple, the hemic and lymphatic system and cardiovascular system) needed
significant revisions.

Military Physicians’ Views

The military services can discharge people who are considered *‘unfit
for service” due to a disability. In 1949, the military services started
using the vaA rating schedule as a guide for assigning disability ratings. In
September 1987, physicians from the Departments of the Army, Navy,
and Air Force (1) provided us with comments on problems with the va
medical criteria, for example, the description of diagnoses that lack clar-
ity and comprehension; and (2) suggested ways the schedule could be
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Chapter 1
Introduction

We conducted our review from February 1987 to April 1988. It was done
in accordance with generally accepted government auditing standards.
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Chapter 1
Introduction

Table 1.1: VA Compensation Benefits for
Veterans Without Dependents by
Disability Rating

Benefits
Disability rating (in percent) Monthly Annually
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o ' - ' ' 202 *7—77424
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o 52 7 7.824
s S - 754 9,048
% T T e ' 10,188
100 T 1‘4117 7 7 16@

Disability Determination
Process

Objective, Scope, and
Methodology

The Department of Veterans Benefits includes 58 regional offices, each
with one or more rating boards; each board consists of a physician and
two rating specialists {(nonmedical). According to va officials, the physi-
cian is primarily responsible for advising rating specialists on medical
issues; the specialists generally request that va medical center physi-
clans examine a veteran and prepare a report on the impairments, if
any. When a veteran applies for disability benefits, a rating specialist
uses the veteran's service, medical, and personnel records for the time in
service to help establish whether an impairment is service-connected or
nonservice-connected.

After considering all available evidence, rating specialists convert the
findings on medical conditions to diagnostic codes found in the rating
schedule and select the appropriate degree of severity. If a veteran’s
impairments do not precisely fit diagnostic codes listed in the rating
schedule, rating specialists assign a rating using a code assigned for sim-
ilar symptoms; this is referred to as an analogous rating.

Our objective was to determine whether the medical criteria now used in
VA's rating schedule reflect current medical advances and terminology so
that rating specialists can make accurate and uniform disability deci-
sions for veterans.

To evaluate the medical criteria, we relied extensively on the opinions

and comments of physicians. During our preliminary audit work, we dis-
cussed the rating schedule with rating board physicians from two va
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Chapter 1

Introduction

VA Disability
Programs

The Veterans Administration (vA) pays billions of dollars to disabled
veterans annually. vA determines the severity of a veteran’s impair-
ment(s) by converting medical findings on conditions to medical criteria
(diagnoses and descriptions of degrees of severity) in va’s Schedule for
Rating Disabilities (hereafter called the rating schedule). Because of the
importance of the rating schedule in providing consistent and equitable
benefits, we reviewed the schedule to see whether the medical criteria
used are sufficiently current to ensure veterans are given accurate and
uniform disability ratings.

vA provides monthly cash benefits to disabled veterans of the US. Armed
Forces and their survivors under its compensation and pension pro-
grams. Veterans are eligible for disability compensation benefits if they
are partially or totally disabled by injury or disease incurred or aggra-
vated during military service; these benefits are paid irrespective of any
income earned by the veteran. Needy veterans are eligible for disability
pension benefits if they are permanently and totally disabled by non-
service-connected impairments and served during a wartime period.!

The Congress legislates the amounts to be paid for disability compensa-
tion and pension benefits. In fiscal year 1987, va paid (1) $10.5 billion in
service-connected compensation benefits to 2.5 million veterans and
their survivors and (2) $3.8 billion in nonservice pension benefits to 1.3
million veterans and their survivors.

Schedule for Rating
Disabilities

Since early colonial days, various methods of rating disabilities have
been used to award veterans benefits. The War Risk Insurance Act of
1917 created a rating schedule and provided the framework for today’s
compensation and pension programs for disabled veterans. The schedule
was revised in 1921, 1925, 1933, and 1945; the 1945 rating schedule
serves as the basis for current disability decisions.

Federal law (38 U.S.C. 355) states that the va Administrator shall

“adopt and apply a schedule of ratings of reductions in earning capacity from spe-
cific injuries or combination of injuries. The ratings shall be based, as far as practi-
cable, upon the average impairments of earning capacity resulting from such
injuries in civil occupations ™

I The disability pension program automatically considers veterans totally disabled if they are 65 years
of age or older and not working.
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Executive Summary

mm va plans to implement GAO’s recommendations to revise and systemati-
Agency CO ents cally review the disability rating schedule.

The Department of Defense concurred with Gao’s report findings and
conclusions.
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Executive Summary

Purpose

Background

Results in Brief

In fiscal year 1987, the Veterans Administration (va) paid about $14.3
billion in disability benefits to about 3.8 million veterans and their survi-
vors. VA uses its rating schedule as the official guide to assign disability
ratings for thousands of veterans annually. Although vA has made peri-
odic changes to the rating schedule, its last major revision to the rating
schedule was in 1945. Because of the rating schedule’s significance to
veterans, GAO reviewed it to determine whether the medical criteria in
the schedule are current encugh for accurate and uniform disability
decisions.

The vaA Administrator is required by federal law to adjust the rating
schedule periodically to incorporate the results of medical advances and
social and economic progress. The current vA rating schedule includes
about 720 medical conditions resulting from disease or injury, and disa-
bility ratings are made on the basis of the degree of severity of the
condition.

vA's disability programs are administered through 58 regional offices.
Rating specialists at these offices generally request that a va medical
center examine a veteran and prepare a report on claimed impairments.
A rating specialist then assigns a disability rating by converting the
medical findings in the report to diagnostic codes and degrees of sever-
ity in the rating schedule.

GAO asked physicians from Jefferson Medical College, VA's Department
of Medicine and Surgery, and the military services to analyze the sched-
ulle and determine whether the medical criteria in the rating schedule
(the diagnosis and descriptions of degrees of severity) are sufficiently
current. In addition, Gao administered a questionnaire to rating special-
ists, asking their views about the medical criteria for the rating
schedule.

VA cannot ensure that veterans are given accurate and uniform disability
ratings because the rating schedule has not been adjusted to incorporate
the results of many recent medical advances, Without current medical
criteria, it is difficult for rating specialists to classify a disease or injury
correctly. As a result, veterans may be assigned inconsistent ratings and
some veterans may be undercompensated or overcompensated, depend-
ing on which rating specialist processes a disability claim,
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